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TO  THE  LOCAL  EDUCATION  AUTHORITY, 
COUNTY  OF  MERIONETH. 

Mr.  Chairman,  Ladies  and  Gentlemen, — 

I  beg  to  present  to  you  the  Annual  Report  of  the  Medical  In¬ 
spection  of  School  Children  under  the  Education  (Administrative 
Provisions)  Act  1907. 

I  am  glad  to  be  able  to  report  again  that  every  school  in  the 
County  was  inspected  during  the  year  1919. 

There  are  some  problems  in  the  report  to  which  I  would  call  the 
particular  attention  of  the  Authority.  They  are  pressing  and  urgent, 
and  some  action  should  be  taken  in  connection  with  these  as  soon 
as  possible. 

SCHOOL  ATTENDANCE 
DENTAL  CONDITIONS 
EMPLOYMENT  OF  CHILDREN 

The  want  of  co-ordination  in  dealing  with  School  Attendance 
must  cause  a  loss  of  grant  each  year,  and  the  other  problems  affect 
the  health  of  the  children  to  such  an  extent  that  they  are,  un¬ 
questionably  the  most  urgent  matters  in  the  School  Medical  Service. 

My  thanks  are  due  to  my  colleagues  in  the  Education  Office, 
Towyn,  and  to  the  several  Head  Teachers  for  their  cordial  co-operation 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

E.  LEWYS-LLOYD, 

School  Medical  Officer, 


April  1920. 


NO.  OF  CHILDREN  EXAMINED. 


Group  I.  Entrants. 


Age  5  years  6  years  other  ages  Total 


Boys 

227 

100 

61 

388 

Girls 

215 

93 

46 

354 

Total 

442 

193 

107 

742 

Group  11. 

Intermediate  Age  8. 

Boys 

,266 

• 

Girls 

•  «  •  •  •  <«  •«  •  •  <*  » 

.275 

.541 

Group  III,  “Leavers.” 

Age 

12  years 

other  ages 

Total. 

Boys 

257 

11 

268 

♦ 

Girls 

248 

21 

269 

Total 

505 

32 

537 

Total  number  of  children  examined  of  “routine  ages” — 1820 

Special  Cases. 

(a)  Those  brought  forward  by  parent  or  teachers.  741 

(b)  Special  cases  re-examined.  237 

CLOTHING  AND  FOOTGEAR: 

Records  were  made  by  Head  Teachers  and  are  as  follows:  — - 


Boys  Girls  Total 

Good .  584  618  1202 

Average  ... - -  «  —  155  81  236 

Bad .  66  21  87 

Not  stated  .  117  178  295 


Total  . _  922  898  1820 


Comparing  these  figures  with  the  returns  of  the  last  year  there 
a  considerable  increase  in  the  number  of  “average”  and  “bad.” 
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1  do  not  think  this  means  the  children  are  not  as  well  clad  as  in 
previous  years,  but  to  the  fact  that  Head  teachers  have  acted  on  my 
•suggestion  that  it  would  be  a  fairer  index  if  the  condition  of  the 
"clothing  and  footgear  as  tha  average  condition  of  the  children  during 
the  year  and  not  as  found  on  the  day  of  weighing  or  Medical  In¬ 
spection"  were  recorded. 

o 

I  think  the  above  figures  fairly  rep  resent  the  condition  of  the 
clothing  and  footgear  during  the  year. 


NUTRITION. 

Good  or  Normal  Nutrition 
Below  Normal  . 


Boys  Girls  Total 
878  872  1750 

44  26  70 


The  percentage  of  children  whose  nutrition  was  found  below 
normal  is  4%  a  slight  increase  on  the  percentage  of  previous  years  . 


CLEANLINESS: 

In  the  routine  examinations  records  were  made  as  to  cleanliness 
in  873  boys  and  874  girls. 


Clean 

Fairly 

Clean 

Dirty 

%  of  dirty 
children. 

Boys . 

820 

34 

19 

2.3 

Girls  .......... 

819 

28 

27 

3.0 

Total 

1639 

62 

46 

2  8 

The  percentage  figures  are  somewhat  similar  to  the  r  e  suit  of 
routine  inspections  in  previous  years. 

I  stated  last  year  and  I  would  like  to  emphasise  it,  that  the  want 
of  cleanliness  of  person  and  of  head  is  a  serious  matter  in  a  county 
Me  Merioneth. 

It  must  be  remembered  that  there  are,  practically,  no  private 
•elementary  schools,  and,  it  follows,  that  about  95  p.c.  of  the  children 
of  school  age  attend  the  public  elementary  schools. 

The  Local  Education  Authority  should,  therefore,  insist  upon  a 
high  standard  of  cleanliness  among  the  school  children,  if  only  for  the 
protection  of  those  children  whose  parents  send  them  to  school  clean. 

Everone  will  agree  that  the  standard  of  cleanliness  for  which 
exclusion  is  certified  is  not  a  high  one,  indeed  it  could  not  be  a  lower 
standard,  viz — the  presence  of  lice  in  the  hair,  yet,  on  this  standard 
7%  of  girls  were  excluded  at  special  examinations  made  under  clean 

Head  Survey. 
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The  duty  of  detection  and  prevention  of  uncleanliness  is  one 
imposed  on  the  Local  Education  Authority  under  the  new  regulations, 
and  I  know  I  have  the  sympathy  and  co-operation  of  the  Authority,, 
in  carrying  out  this  disagreeable  though,  obviously,  necessary  duty. 

But  this  is  not  the  view  of  some  of  the  parents  who  are  the  recip* 
ients  ofthe  notices,  I  have  received  some  abusive  letters  from  parents* 
some  denouncing  the  Superinendent  School  Nurse,  others  myself, 
but  it  is  absolutely  necessary  to  carry  on  this  work,  and,  in  time,  to 
raise  the  standard  of  cleanliness. 

In  July  1919  in  accordance  with  a  suggestion  of  a  Medical  Ins¬ 
pector  of  the  Board  of  Education  a  “Clean  Head  Survey”  was  under¬ 
taken.  * 

The  Superintendent  School  Nurse  visited  a  number  of  schools 
and  examined  all  girls’  heads,  and  the  result  has  been  that  more 
dirty  heads  are  found  than  the  figures  of  the  routine  Medical  In¬ 
spection  reveal. 

This  is  not  surprising,  the  notice  sent  to  the  Head  Teacher  of  the 
school  of  the  impending  visit  of  the  School  Medical  Officer  acts  as  a 
stimulant  and  many  heads  usually  dirty  are  cleansed,  often,  “for  the 
occasion”  and  the  figures  for  verminous  children  obtained  at  these 
inspections  is  therefore,  low. 

But  on  the  occasion  of  Clean  Head  Surveys  no  notice  is  sent,  and 
a  different  result  is  revealed. 

To  the  end  of  the  year  17  schools  were  visited  and  761  girls  exam¬ 
ined  of  these  71  were  excluded  from  school  because  they  ha  d  live 
vermin  in  the  hair. 

To  exclude  these  children  is  an  imperative  duty — for  their  own: 
sakes,  and  for  the  sake  of  other  children  in  the  school. 

When  a  child  is  excluded  under  these  circumstances,  a  1  etter  in 
a  sealed  envelope  is  sent  by  post  to  the  parents  or  guardians  of  the 
child,  with  instructions  how  to  cleanse  the  head,  and  the  part  time 
School  Nurse  follows  the  case  up  to  see  that  the  cleansing  is  efficiently 
done. 

DENTAL  CONDITIONS: 

i 

The  standards  adopted  were: — 

Good— when  the  mouth  contained  no  more  than  two  carious  teeth 

Bad — when  the  mouth  contained  more  than  two  and  less  than 
five  carious  teeth. 

Very  bad — when  the  mouth  contained  more  than  five  carious- 
teeth. 
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N  umber  of  children  at  Routine  ages  whose  teeth  were  found 


Boys 

Girls 

Total 

Good  . 

456 

431 

887 

Bad . 

250 

247 

497 

Very  Bad  .... 

182 

192 

374 

Not  stated 

34 

28 

62 

The  above  figures  speak  for  themselves  of  the  amount  of  dental 
disease  in  the  schools  of  the  County. 

\  ’  ^  ... 

To  see  a  perfectly  sound  mouth  free  from  dental  disease  is  dis¬ 
tinctly  a  rare  event. 

The  amount  of  oral  sepsis  among  the  children  is  appalling.  There 
are  very  few  children  in  the  Elementary  schools  who  systematically 
clean  their  teeth. 

'•  y  . 

This  want  of  mouth  cleanliness  is  bound  to  react  adversely  on 
the  health  of  the  child,  and  its  persistence  into  adolesence  and  adult 
life  is  a  cause  of  anorexia,  and  anaemia,  and  a  vicious  circle  is  set  up. 
The  provision  of  measures  which  would  enable  the  rising  generation 
to  have  sound  clean  teeth  would  be  probably,  the  best  investment  of 
public  funds  the  Authority  can  make. 

ENLARGED  TONSILS  AND  ADENOIDS. 


Boys 

Girls 

Total 

Number  of  children  examined  routine  age 
Number  found  suffering  with  enlarged 

922 

898 

1820 

tonsils 

98 

115 

213 

Number  found  suffering  from  adenoids 
Number  found  suffering  from  adenoids 

11 

7 

18 

and  enlarged  tonsils 

76 

84 

160 

The  213  children  found  to  be  suffering  from  simple  enlargement 
of  the  tonsils  were  not  recommended  for  operative  treatment,  as  I 
was  of  opinion  that  the  enlargement  was  either  so  slight  as  not  to  need 
this  treatment,  or  due  to  some  acute  inflamatory  condition  which 
would  probably  subside. 

These  cases  are  marked  and  kept  under  observation. 

The  remaining  cases  were  those  in  which  the  enlargement  was 
thought  to  be  permanent  and  tended,  to  affect  the  child’s  physical  well 
Being,  and,  these  in  my  opinion  should  be  operated  upon  by  excision 
of  the  tonsils. 

The  scheme  of  the  treatment  of  enlarged  tonsils  and  adenoids 
was  approved  of  in  1917,  but  great  difficulty  was  experienced  in  o 
taining  the  necessary  equipment  for  the  clinics,  and  it  was  not  un-u" 
January  1918  that  a  start  was  made.  4-m 
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Dr.  E.  Malcolm  Stockdale  of  Rodney  Street,  Liverpool,  a  Sur¬ 
geon  on  the  staff  of  the  Ear  and  Eye  Hospital,  Liverpool,  was  appointed 
the  operating  Surgeon  for  cases  of  Tonsils  and  Adenoids,  and  also  to 
examine  such  cases  of  apparent  defective  vision  as  were  referred  to  him 
by  the  School  Medical  Officer,  and,  where  necessary,  to  prescribe 
glasses. 

The  Medical  Officers  of  Health  for  the  Sanitary  Districts  in  which 
the  Clinic  is  held  were  appointed  Assistant  Medical  Officers  and  An¬ 
aesthetists  at  the  School  Clinics. 

The  Board  of  Education  approved  of  this  Scheme. 

The  Clinics  decided  upon  were— Blaenau  Festiniog,  Dolgelley, 
Towyn,  Bala  and  Barmouth,  but  as  in  the  course  of  the  work  it  was 
found  impossible  to  work  the  Corwen  District  Schools  as  Bala,  the 
Authority  have  (1919)  decided  to  establish  a  Centre  at  Corwen  for  the 
Schools  from  this  district. 

I  am  now  of  opinion  that  another  clinic  should  be  established  at 
Penrhyndeudraeth  or  Harlech  to  serve  a  part  of  the  Festiniog  Rural 
School  District. 

The  details  of  the  method  of  obtaining  cases  for  these  Clinics 
is  as  follows, — 

A  notice  is  sent  to  the  parents  of  every  case  of  permanently  en¬ 
larged  tonsils  and  adenoids  and  apparent  defective  vision,  in  the  district 
which  the  treatment  clinic  is  intended  to  serve,  informing  them  of 
that  fact,  and  that  an  operation  is  necessary,  and  the  offer  of 
sendees  of  the  Specialist  provided  by  the  Authority.  This  letter  is 
in  English  and  Welsh.  Attached  to  this  letter  is  a  slip  which  the 
parents  return  to  the  School  Medical  Officer  if  they  consent  to  the 
treatent  of  the  child  by  the  Authority.  These  are  filed  in  the  office, 
and  the  children  are  sent  for  on  a  special  day.  For  cases  of  Tonsils 
and  Adenoids  instructions  how  to  prepare  the  child  for  operation 
drawn  up  by  Dr.  Stockdale  are  printed  in  both  languages  on  the  back 
of  the  notice  to  attend  the  clinic. 

During  the  year  1919  clinics  were  held  at  Bala  and  Blaenau  Fest¬ 
iniog.  The  epidemic  of  Influenza  seriously  interfered  with  this  work 
and  the  Bala  Clinic  could  not  be  started  until  February  and  when 
this  got  started,  a  second  appearance  of  the  epidemic  necessiated 
the  further  postponement. 

Number  of  cases  operated  upon  for  the  removal  of — 

Tonsils  and  Adenoids . ....  137 

Ease  of  apparent  deafness  examined  8 
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This  work  has,  again  been  most  successful  and  on  the  examination 
of  the  children  operated  upon  I  find  that  these  children  are  consider¬ 
ably  improved,  physically  and  mentally,  indeed,  in  some  cases,  it  is 
difficult  to  recognise  the  children  as  being  the  same. 

A  very  important  article  on  the  chronic  disease  of  the  tonsils 
appeared  lately  in  the  British  Medical  Journal.  The  Author  states 
“a  child  with  enlarged  tonsils  and  adenoids  is  not  ill  because 
of  the  increased  sEe,  but  because  of  a  chronic  infection  of 
its  faucial  and  post  nasal  lymphoid  tissue,  which  seems  not 
only  as  a  nidus  for  the  manufacture  of  toxins,  but  also  as  a 
port  of  entry.” 

The  preventive  side  of  this  disease  is  at  present  wholly  neglected. 

The  Author  further  states, 

“The  harm  done  by  this  disease  is  very  great,  its  direct  com¬ 
plications  are  far  reaching,  spreading  beyond  the  sphere  of 
the  throat  and  ear  surgeon  into  the'domain  of  the  physician 
in  the  shape  of  bronchial  affections  and  lobar  and  broncho¬ 
pneumonia.  Its  indirect  complications  are  even  more  serious 
for  the  lynyphoid  tissue,  having  lost  its  natural  resistance,  • 
is  rendered  more  liable  to  become  a  port  of  entry  for  others/ 
specific  infection,  such  as  tubercle,  rheumatic  fever,  measle* 
scarlet  fever,  diphtheria,  and  influenza. 

The  treatment  of  the  individual  is  satisfactory  if  complete  re¬ 
moval  is  carried  out. 


EYE  DISEASES  AND  ERROR  OF  REFRACTION. 


Number  found  on  Inspection  of  Routine 
apparent  defective  vision  and  squint 

ages  with 

Boys 

128 

GirE 

149 

Right  eye  vision  tested  by  type 

6/9  to  6/12  . 

Boys 

Girls 

42 

58 

6/18  to  6/36  . . . 

19 

17 

6/60  . . . . 

2 

1 

Reft  Eye  6/9  to  6/12 . . 

40 

58 

6/18  to  6/36  . . . 

2 

13 

<*•«»  <*»-« 

2 

2 

Belpharitis  . . . 

34 

38 
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DEFECTIVE  VISION: 

At  the  treatment  clinics  129  cases  of  apparent  defective  vision, 
by  ordinary  examination  with  Snellins  Types  were  brought  up  for 
examination  by  Dr.  Stockdale  of  these 

Number  found  with  defective  vision  and  glasses  ordered  ..  107 

„  found  not  to  have  defective  vision  when  examined  under 

atropine  . .  20 

„  in  which  glasses  were  not  advised  owing  to  permanent 

defective  vision  *  . .  i 

>,  re-examined  during  the  year  (specially  noted  from  pre¬ 
vious  clinics  by  Dr.  Stockdale  . .  } 


Total  . .  129 


INSPECTION  OF  VISION  IN  SCHOOLS: 

This  is  done  by  placing  the  child  6  metres  distant  from  the  Test 
Type  card  (Snellen).  One  eye  is  covered  while  testing  the  other. 

In  my  earlier  Inspections  I  found  it  difficult  to  get  the  younger 
children  to  read  the  usual  test  type  card,  especially  the  letters  “Z” 
and  “X”,  which  are  not  in  the  Welsh  alphabet,  and  in  1918  my  attent¬ 
ion  was  drawn  to  a  set  of  types  in  use  in  Sheffield  schools  devised  by 
Dr,  Hay.  In  these  cards  these  letters  “Z”  and  “X”  have  been  om- 
mitted.  These  types  are  fully  described  by  the  author  in  “The  Medical 
Officer"  October  1920,  and  their  special  features  are: — 

m 

“The  letters  are  of  the  simplest  possible  outline.  At  the 
same  distance  they  are  all  equally  easily  read,  so  that,  if  one 
letter  is  read  on  a  line,  all  the  others  on  the  same  line  will  be 
recognised. 

In  the  great  majority  of  cases  the  visual  acuity  van  be  record¬ 
ed  definitely  as  6/18,  6/12,  6/6  or  whatever  it  may  be. 

In  the  interests  of  rapidity  of  testing  the  sequence  of  letters 
has  been  so  chosen  that  the  letters  follow  each  other  easily  and 
naturally. 

The  thickness  of  line  of  the  letters  has  been  carefully  calcub 
ated  and  is  printed  alongside  the  test  types,  so  that  anybody 
purchasing  them  can  satisfy  himself  that  they  have  been  re¬ 
produced  accurately.” 

The  originals  were  drawn  by  Dr.  Hay. 

I  also  found  that  some  of  the  chilidren  in  covering  one  eye  used 
undue  pressure  on  that  eye,  and  thus  vitiated  the  testing  of  this  eye. 
To  obviate  this  I  use  a  spectacle  frame  with  a  black  disc  to  cover  the 
eye  not  being  tested.  With  this,  and  the  new  test  types  I  believe 
the  results  are  more  accurate. 
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SCHOOL  ATTENDANCE: 

The  problem  of  better  school  attendance  has  been  specially  con¬ 
sidered  by  district  managers,  and  1  have  attended  some  of  the  meetings. 

1  wrote  last  3  ear  on  the  subject  and  would  be  glad  if  the  problem 
were  considered  as  a  wdiole  for  the  County,  so  as  to  secure  uniformity 
of  proceed ure. 

As  I  stated  in  last  year  s  report,  ‘  It  would  make  for  better  school 
attendance  if  the  Local  Education  Authority  were  to  take  into  con¬ 
sideration  and  frame  regulations  for  the  closer  co-operation  of  the 

School  Attandance  Department  and  the  School  Medical  Service _ 

...the  closer  this  co-ordination  the  more  efficient  and  satisfactory  be¬ 
comes  the  work  undertaken  by  each/’ 

The  attendance  Officer  can  assist  the  School  Medical  Officer 

(1)  By  notifying  all  cases  of  non- notifiable  infectious  disease 
which  he  meets  with. 

(2)  By  notifyiug  all  children  absent  from  school  on  medical 
ground. 

(3)  By  notifying  cases  of  children  who  are  alleged  permanently 
unfit  to  attend  school. 

The  Medical  Officer  of  the  Board  of  Education  in  his  report  for 
1916,  writes  as  follows  on  this  question. 

lhe  work  of  the  School  Medical  Service  has  emphasised 
the  fact  that  the  problem  of  School  Attendance  is,  in  the  main,  a 
medical  problem.  This  was  not  originally  the  case,  but  the 
efficient  working  of  the  School  Attendance  Department,  in  assoc¬ 
iation  with  other  factors,  has  in  large  measure  eliminated  those 
causes  of  absence  from  school  which  formerly  operated, 
and  there  can  be  no  doubt  that  the  proportion  of  absence  due 
to  medical  or  alleged  medical  causes  has  steadily  increased,  as 
the  average  percentage  of  school  attendance  has  increased.  It 
will  probably  be  conceded  that  the  most  suitable  visitor  to  send 
to  the  home  of  a  child  absent  from  school  on  alleged  medical 
grounds  is  a  woman  health  visitor.  The  information  sought  by 
the  Local  Education  Authority  is  in  regard  first,  to  the  genuiness 
of  the  allegation,  secondly,  to  the  nature  of  the  ailment,  and 
thirdly,  to  the  probable  duration  of  the  absence  from  school/ 
For  the  determination  of  these  points  such  an  officer  is  peculiarly 
•suited.” 

How  to  improve  the  attendance  at  school  a  question  continually 
before  meetings  of  Local  Managers;  is  the  vexed  question  in  the  life 
«>f  the  School  Attendance  Officers,  causes  great  difficulties  to  teachers 
in  maintaining  the  efficiency  of  their  schools,  and  undoubtedly  is  the 
cause  of  financial  loss  to  the  Authority  each  year. 

I  have,  in  every  report  since  my  appointment,  asked  the  Authority 
to  deal  with  this  question  ‘"as  a  whole”  and  make  regulations  for 
the  whole  County.,  but,  so  far,  nothing  has  been  done. 
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I  am  convinced  that  with  a  little  re-organisation  and  co-ordination 
of  the  several  departments  that  a  better  attendance  can  be  obtained 
in  schools. 

EMPLOYMENT  OF  CHILDREN. 

In  the  earlier  part  of  the  year  I  made  an  enquiry  in  each  school 
as  to  the  prevalence  of  part  time  employment  of  school  children,  and 
I  found  about  500  children  so  employed  amongst  the  school  population. 

The  Head  Teachers  with  one  or  two  exceptions,  are  of  opinion 
that  this  part  time  employment,  particularly  if  it  occurs  in  the  morn¬ 
ing  is  very  detrimental  to  the  child. 

1  have  often  observed  during  medical  inspection  that  excessive 
employment  tells  on  a  child’s  physical  and  mental  development. 

The  principal  occupations  of  the  children  are: — 

helping  on  farms, 
delivering  milk, 
selling  newspapers. 

In  many  instances  chi  dren  have  to  be  up  betimes  in  the  morning, 
and  from  their  statements  to  me  I  consider  that  they  have  done  almost 
a  fair  day’s  work  for  their  physique  and  age,  before  they  come  to  school, 
and  no  wonder  the  master  reports  ''this  child  was  often  found  sleep¬ 
ing  over  his  book”  a  by  no  means  uncommon  statement  in  the  re¬ 
turns  furnished  to  me. 

The  children  selling  or  delivering  newspapers  have  to  meet 
certain  trains  for  the  paper,  and  these  trains  arrive  at  stations  at  hours, 
many  persons  would  not  care  to  turn  out  of  the  house,  and  the  remark 
generally  made  is  “this  child  is  often  late  from  his  rounds  with  the 
papers.” 

In  the  course  of  this  enquiry  I  found  one  child  of  8  years  of  age 
distributing  milk  morning  and  evening. 

2  children 

one  7-i  running  messages  4  hours  daily, 

1 2 

another  11^  running  messages  3  hours  daily, 

5  children  b  etween  9  and  10  years  of  age  employed  before  morn¬ 
ing  school. 

14  children  between  10  and  11  years  of  age 

These  are  some  of  the  remarks  on  the  forms, 

“works  daily  and  12  hours  on  Saturday.” 

“employed  2  hours  daily” 

“works  |  hours  daily.” 

23  children  between  11  and  12  years  of  age  working 

Some  of  the  remarks: — 

“works  on  small  farm  morning  and  evening” 

“continually  on  the  trot”  ;5r. 
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"works  4  hours  daily" 

"works  4 1  hours  each  day  and  4  hours  Saturday 
"employment  makes  him  indifferent  to  school  work" 

On  July  16th  1919  the  Home  Office  issued  a  circular  on  the  Em¬ 
ployment  of  Children,  and  also  model  bylaws  necessary  under  section 
13  (1)  of  the  Education  Act  1918,  and  as  part  of  your  duty  under  the 
Act,  it  is  necessary  to  frame  and  publish  these  bylaws.  The  1918  Act 
has  rendered  obsolete  the  bylaws  already  in  force. 

t  This  is  a  matter  which  requires  the  urgent  attention  of  the  Local 

Education  Commitee. 

COUNTY  INTERMEDIATE  SCHOOLS:  _  . 

It  was  resolved  to  institute  a  scheme  of  medical  inspection  of 
the  above  Schools  in  the  County  during  the  year  1919,  and  to  examine 
two  age  groups — 

those  children  born  in  the  year  1905 
those  children  born  in  the  year  1903 
All  the  Schools  were  examined  during  the  year, 

Bala  Boys 
Bala  Girls 
Dolgelley  Boys 
Barmouth  Mixed 
Festiniog  Mixed 
Towyn  Mixed 

149  boys  and  113  girls  were  inspected. 

Nutrition — 7  boys  and  one  girl  were  found  whose  nutrition  was  below 
normal. 

Cleanliness  — There  were  no  children  recorded  as  "dirty  amongst 
the  routine  cases  examined,  though  there  were  varying 
degrees  of  cleanliness. 

Teeth — The  records  of  96  boys  and  80  girls  show  that  there  teeth  ar  e 
bad,  I  was  surprised  at  the  amount  of  oral  sepsis  among 
these  children,  particularly  among  the  girls. 

The  want  of  daily  cleansing  of  the  teeth  so  apparent  in 
our  Elementary  Schools  naturally  follows  to  the  Secondary 
Schools,  with  an  inevitable  result. 

JSfose  and  Throat — 13  cases  of  Adenoids  and  Tonsils  and  18  cases  of 
permanently  enlarged  Tonsils  were  found,  and  one  case 

adenoids  only. 

I  am  glad  of  the  experience  of  this  inspection  preparatory  to  the 
larger  scheme  which  must  be  adopted  under  the  Education  Act  1918. 

My  recommendations  as  to  the  future  carrying  on  will  be  found 
in  my  report  to  the  Authority  on  Future  Schemes. 


SCHOOL  CLOSURE  1919. 
under  Article  45  (b)  of  the  Code  of  Regulations. 


School 

District. 


Bala 

Barmo  uth 


Cor  wen 


Dolgelley 


Sanitary 

Authority. 


JPenllyn  R.D. 

I  Dolgelley  R  D. 


Deudraeth  R.D. 
Edeirnion  R.D. 


Dolgelley  U.D 


Eestiniog  U. 
Festiniog  R. 


Dolgelley  R.D. 


Festiniog  U.D. 
Deudraeth  R.D. 


Fowyn 


Dolgelley  R.D. 


Machynlleth  R.D. 
(Pennal  C.P.) 


Name  of  School. 


Llangower 

Rhosgwalia 

Sarnau 

Bontddu 

Dyffryn 

)> 

Fairbourne 
Llanbedr 
Bettws  G.G. 

1  * 

Carrog  Cl. 

Cor  wen  Cl. 

Cynfal 

Gwvddelwern 

Glyndyfrdwy 

•  t 

Carrog  N.P. 
Corwen  N.P 
Dolgelley  Cl. 
Dolgelley  Inf.  Cl. 
Dolgelley  N.P. 
Henfelin 
}  ) 

Ganllwyd 

Llanelltyd 

Llanyma-wddwy 

Bryncoedifor 

Manod 

Bronaber 

Gellilydan 

y  y 

Llanfiothen 

Minflordd 


Penrhyn 

Rhyd 

Talsarnau 

Trawsfynydd 

Maentwrog 

Trawsfynnydd  N.P. 

Tynant 

y ' 

Aberllefeni 

Corris 

Tynyberth 

Pantperthog 


Mch  24  to  Apl 
4  to  Mch 
Feb  26  to  ,, 
Mch  13  to  „ 
Feb  24  to  Mch 
Dec  16  to  Dec 
Mch  1 1  to  Mch 
10  to  ,, 
Jan  6  to  Jan 
Mch  1  7  to  Mch 
,,.17  to  Apl 
,,  5  to  Apl 

Jan  13  to  Feb 
Mch  25  to  Apl 
25  to  Apl 
Apl  28  to  May 
Mch  17  to  Apl 

I  7  to  Apl 
10  to  Mch 
10  to  ,, 
17  to  „ 

II  to  ,, 
Nov  26  to  Dec 
Mch  21  to  Apl 

4  to  Mch 
10  to  Apr 
1  0  to  Mch 
24  to  Apl 
1  8  to  Mch 
4  to  Apl 
to  Oct 
to  Mch 
to  „ 
to  Apl 
to  Mch 


Mch 

yy 


Oct  27 
Mch  4 
4 

1 

4 


Apl 
Mch 
Apl  3  to  Apl 
Mch  19  to  ,, 
,,  10  to  Mch 
„  12  to  „ 
Apl  14  to  Apl 
Mch  1 7  to  Mch 
Apl  14  to  Apl 
Oct  27  fo  Oct 
Dec  18  to  Dec 
Feb  26  to  Mch 
Oct  6  to  Oct 
Oct  8  to  Oct 


15 

15 

28 

21 

19 

14 

14 

17 

21 

4 

4 

21 

4 

4 

9 

4 

4 

21 

21 

21 

21 

2 

4 

14 

4 

14 

4 

21 

4. 

31 

14 

14 

14 

14 

11 

4 

14 

21 

17 

21 

17 

31 

19 

14 

24 

24 


Grounds  for 
Closure 


Influenza 


y  y 

Diptheria 

Influenza 

*  y  * 

Measles 

Influenza 


yy 

Measles 

Influenza 

y  y 

Measles 

Influenza 

yy 


Catarrhal  Cold 
Influenza 


yy 

yy 


Whooping  Cough 
Influenza 


Di  phtheria 
Influenza 


y  y 


y  > 
y  y 
•y 

yy 


Diphsheria 
Scarlet  Fever 
Influenza 
Measles 
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SCHOOL  CLOSURE,  ELEMENATARY  SCHOOLS: 


It  seems  desirable  to  bring  together,  for  the  information  of  the 
Local  Education  Authority  Local  Managers  of  Schools,  Head  Teachers 
and  School  Attendance  Officers,  the  various  regulations  with  reference 
to  school  closure  for  medical  reasons. 


A  school  may  be  closed  voluntarily  by  the  Local  Education  Auth¬ 
ority  under  Article  45  (b)  of  the  code  of  1919  which  contemplates 
“school  closure  with  the  approval  of  the  School  Medical  Officer." 
(Note,  for  the  purpose  of  this  code"  school  medical  officer  means  a 
medical  officer  named  by  the  Local  Education  Authority,  and  re¬ 
cognised  as  such  by  the  Board  of  Education). 

A  school  may  also  be  closed  under  Article  57  of  the  Code  by  the 
Sanitary  Authority  of  the  district  in  which  the  school  is  situated. 
This  must  be  a  direction  in  writing  by  the  Sanitary  Authority  or  two 
members  thereof,  acting  on  the  advice  of  the  Medical  Officer  of  Health 
for  the  district,  but  this  form  of  closure  is  contemplated  solely  in  the 
interests  of  Public  Health  and,  apart  from  this  consideration  the  Med¬ 
ical  Officer  of  Health  is  not  justified  in  advising  closure  to  prevent 
financial  loss  to  the  local  Education  Authority. 


EXCLUSION  OF  CHILDREN: 

To  prevent  the  spread  of  disease  a  Sanitary  Authority  can  under 
article  57  require  the  exclusion  of  children  for  a  specified  time. 

The  exclusion  of  children  is  also  privided  for  on  the  authoriation 
of  the  School  Medieal  Officer  under  Article  53  (b)  of  the  Code  which 
provide  that. 

m 

“Where  the  Board  of  Education  are  satisfied  that 

(1)  proper  arrangements  have  been  made  by  the  Local  Education 
Authority  for  enabling  the  School  Medical  Officer  to  ascertain 
and  certify  cases  in  which  the  exclusion  of  children  from  school 
is  desirable,  and 

(2)  that  the  School  Medical  Officer  has  authorised  the  exclusion 
of  certain  children  from  School 

(1)  on  the  ground  that  their  exclusion  is  desirable  to  prevent 

the  spread  of  disease,  or 

(2)  on  the  ground  that  their  uncleanly  or  verminous  condition. 

is  detrimental  to  the  other  scholars,  or 
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(3)  on  the  ground  that,  owing  to  their  state  of  health  or 
their  physical  or  mental  defects,  they  are  incapable  of 
receiving  proper  benefit  from  instruction  in  the  school. 

the  exclusion  of  such  children  shall  be  deemed  for  the  pur¬ 
poses  of  the  Code  to  be  exclusion  on  reasonable  grounds." 


The  above  are  the  only  provisions  under  which  a  school  may  be 
closed,  or  children  excluded  for  medical  reasons,  In  previous  codes, 
the  advice  of  any  "medical  practitioner"  was  sufficient  to  enable  a 
school  to  be  closed  voluntarily,  but  though  this  has  been  done  away 
with  for  some  years,  I  found  cases  in  which  Local  Managers  were  pre¬ 
pared  to  close  schools  on  this  authority. 


The  new  conditions  indicate  the  desirability  of  a  working  ar¬ 
rangement  between  the  District  Medical  Officers  of  Health  and  the 
School  Medical  Officer. 

As  County  Medical  Officer  I  receive  weekly  a  summary  of  the 
notifications  of  cases  of  infectious  diseases  occuring  in  "Sanitary  Dis¬ 
tricts  of  the  County,"  but,  this  informtion  is  of  little  real  value  es¬ 
pecially  in  the  rural  districts,  as  it  affords  no  information  of  the  local¬ 
ity  where  the  cases  are  notified  from.  It  would  be  of  the  greatest 
possible  assistance  if  District  Medical  Officers  of  Health  were  to  state 
on  the  weekly  postcard  what  village  or  hamlet  the  cases  are  notified 
from.  One  officer  does  this  and  the  information  thus  supplied  has 
enabled  me  on  more  than  one  occasion  to  take  prompt  steps.  I  would 
greatly  value  the  co-operation  of  the  other  Medical  Officers. 

As  stated  in  the  Board’s  tnemoramdum  on  schools  closure  that 
efficiency  in  the  prevention  of  the  spread  of  infection  implies  active 
co-operation  not  only  between  the  Medical  Officers  of  Health  and  the 
School  Medical  Officer,  but  also  between  these  officers  and  the  school 
teachers,  and  school  attendance  officers.  This  general  need  can  be  met 
by  the  Local  Education  Authority  making  regulations  as  to  the  duties 
of  each  of  their  officers  to  send  forthwith  to  the  School  Medical  Officer 
information  regarding  any  children  suspected  to  be  suffering  from 
infectious  illness. 


The  Board  of  Education  in  their  circular  596  state, 

"The  School  Medical  Officer  must  so  organise  his  machinery 
that  both  he  and  the  Sanitary  Authority  shall  receive  immediate 
information  of  any  such  occurance  of  infectious  disease,  whether 
the  disease  is  notifiable  or  not,  so  that  the  matter  may  be  dealt 
with  effectively  and  without  confusion  at  the  earliest  possible  mo¬ 
ment.  Definite  regulations  should  be  made  for  this  purpose.' 
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Where  a  school  is  closed  under  Article  45  (b)  of  the  Code 

(1)  a  certificate  is  sent  to  the  Secretary  Local  Education  Com¬ 

mittee. 

(2)  a  certificate  is  sent  to  the  District  Medical  Officer  of  Health 

(3)  a  certificate  is  sent  to  the  Clerk  of  the  Local  Managers. 

(4)  a  postcard  is  sent  to  the  Head  Teacher  of  the  school. 

(5)  a  postcard  is  sent  to  the  School  Attendance  Officer. 

(6)  anda  copy  is  filed  in  the  office  of  the  School  Medical  Officer. 

The.se  certificates  states  the  period  during  which  the  school  is  to- 
be  closed,  and  for  what  reason. 

In  the  memorandum  of  the  Board  from  which  I  have  already 
quoted,  it  is  further  stated  that  in  the  absence  of  special  and  except¬ 
ional  reasons  for  closure,  it  should  not  often  be  necessary  to  close  the 
school  in  the  interest  of  public  health,  if  the  power  to  exclude  individ¬ 
ual  children  be  used  to  the  best  advantage. 

It  is  to  be  remembered  that  the  closure  of  the  school  will  deprive 
the  School  Medical  Officer  of  information  respecting  attacks  in  their 
early  stage,  or  illness  of  a  doubtful  which  otherwise  be  obtainable, 
and  in  any  circumstances  will  interfere  seriously  with  the  education 
of  the  scholars. 

But  it  is  to  be  said  that  school  closure  is  more  likely  to  aid  in  pre¬ 
venting  the  spread  of  disease  in  scattered  rural  districts  than  in  towns 
owing  to  the  fewer  opportunities  which  exist  in  the  former  for  inter¬ 
course  between  the  children  of  different  households  elsewhere  than  at 
school. 

RULES  FOR  CLOSURE  OF  SCHOOL. 

Scarlet  Fever — If  there  is  active  co-operation  between  the  School  Med¬ 
ical  Service  and  the  Medical  Officer  of  Health,  school  closure 
should  only  exceptionally  be  needed  for  Scarlet  Fever.  In 
school  this  disease  usually  spreads  slowly  from  child  to  child 
and  not  in  the  explosive  manner  characteristic  of  measles. 
Hence  diligent  search  for  slight  cases,  and  supervision  of 
“contacts”  should  in  most  instances  render  school  closure 

needless. 

/ 

Diphtheria — Diphtheria  like  Scarlet  Fever  usually  spreads  comparative¬ 
ly  slowly  in  schools.  When  cases  occur  in  an  infant  school,’ 
there  should  be  no  hesitation  in  excluding  children  who  are 
below  the  age  of  compulsory  school  attendance.  Closure  of 
other  classes  of  the  school  should  be  resorted  to  only  after 
clinical  examination  and  where  practicable,  bacteriological 


investigation  of  the  pharyngeal  and  nasal  mucus  of  children 
who  have  had  slight  sore  throats,  and  all  other  children  who 
have  been  in  contact  with  diphtheria  patients  has  been  made 
The  systematic  use  of  these  measures  should  obviate  the 
need  for  school  closure  for  diphtheria. 

Measles — School  closure  has  probably  more  frequently  been  authorised 
on  account  of  epidemic  of  measles  than  for  any  other  in¬ 
fectious  disease. 

But  closure  as  ordinarily  put  in  force  has  proved  useless, 
certainly  in  towns  for  the  purpose  of  preventing  the  spread 
of  disease. 

Whitelegge  and  Newman  in  their  Manual  of  Public  Health  say — 

( 

“It  has  been  customary  in  the  past  to  close  Elementary 
Schools  during  measles  epidemics.  The  result  were,  however, 
unsatisfactory.  By  means  of  a  measles  register  it  is  possible  to 
determine  the  measles  history  of  a  class,  and  though  it  is  un- 
practicable  to  prevent  the  introduction  of  the  disease  to  the  School 
it  is  possible  to  prevent  its  spread  by  closure  or  exclusion  of  un’- 
protected  children  within  9 — 10  days  of  the  first  attendance  of 
the  initial  case  in  an  infectious  state." 

Dr.  C.  B.  Kerr,  Lecturer  on  Infectious  diseases,  Edinburgh 
University  states,  “Closure  of  schools  has  not  been  found  a  very 
satisfactory  method  and  is  productive  of  an  enormous  waste  of 
school  time." 

Measles  is  infectious  for  some  days  before  the  rash  develops 
when  the  only  symptoms  are  those  of  a  common  cold  with  sneez¬ 
ing,  and  infectivity  rapdily  ^declines,  and  in  all  probability  the  in¬ 
fection  ceases  with  the  disappearance  of  the  catarrh. 

There  is  reasonable  ground  for  the  belief  that  measles  is  not 
easily,  if  it  is  at  all,  conveyed  to  school  by  protected  children 
attending  school  from  infected  household. 


/ 


20 


HINTS  TO  SCHOOL  HEAD  TEACHERS  ON  CHILDREN 

AILMENT. 

Symptons  of  Infectious  Diseases. 

The  incubation  period  of  an  infective  disease  is  the  time  between  the 
actual  infection  and  the  date  of  appearance  of  the  first 
symptons. 

The  quarantine  period  is  the  time  during  which  an  infected  person 
should  be  kept  from  assaciating  with  others. 

Scarlet  Fever — Incubation  period  1  to  7  days,  usually  3  to  5. 

First  symptons — Fever,  headache,  sore  throat,  and  sickness. 
Rash  appears  about  24  hours  later  and  bright  red. 

Generally  appears  first  in  the  chest  and  neck  and  late 
spreads  to  the  limbs. 

There  is  “peeling  of  the  skin”  which  commences  where- the 
rash  first  appeared. 

Diphtheria — Incubation  period  1  to  7  days. 

First  symptons — Sore  throat  and  pain  on  swallowing,  on. 
the  tonsils  may  be  seen  patches  of  white  membrane. 

Somtimes  the  disease  is  in  the  nose.  This  is  a  very  de¬ 
bilitating  disease,  which  may  take  months  to  recover. 

Whooping  Cough — Incubation  period  7  to  14  days. 

At  first  is  much  like  an  ordinary  cold  on  the  chest,  but. 
in  about  a  fortnight  the  characteristic  “whoop”  occurs. 

Convalescence  from  whooping  cough  is  slow  and  may  nec¬ 
essitate  exclusion  of  patient  for  several  weeks. 

Chicken  Pox — Incubation  period  7  to  14  days. 

Pimples  on  the  chest  back,  and  shoulders  in  successiev 
crops,  which  become  small  blisters,  these  dry  up  and  leave 
scabs. 

Mumps — Incubation  period  14  to  21  days. 

Begins  suddenly  and  with  swelling  just  in  front  and  below 
the  lobe  of  the  ear.  One  side  is  usually  affected  before  the 
other  and  the  swelling  lasts  for  about  a  week- 

Measles — Incubation  period  10  to  14  days. 

First  signs — Generally  a  severe  cold  in  the  head,  running 
nose,  watery  eyes  which  are  puffed  and  red,  slight  cough 
usually  present.  Rash  appears  in  about  4  days.  This  is 
red  clotchy  rash,  which  appears  first  on  the  face,  and  nech, 
and  then  on  the  limbs  and  body; 


TABLE  I. 


NUMBER  OF  CHILDREN  INSPECTED  1st  JA  NUARY,  1919 

to  31st  December,  1919 


A.  “Code”  Groups. 


Entrants. 

AGE 

3 

4 

.5 

6  ' 

Other 

Ages. 

Total. 

Bovs 

227 

100 

61 

388 

Girls 

*  • 

215 

93 

46 

354 

Total 

442 

193 

107 

742 

AGE. 

Intermed¬ 
iate  Group. 

Leavers . 

Grand 

Total. 

8 

12 

13 

14 

Other 

Ages. 

Total. 

Boys 

Girls 

266 

27  g 

257 

248 

11 

21 

534 

544 

922 

898 

1820 

Total 

541 

505 

32 

1078 

B,  Groups  other  than  "Code”  X 


Idterrnediate 
Group  (other  than 
8  yeare.) 

(1)  i  '(2) 

i 

Special  Cases,  f 

'Re-Examinations 
(i.e.  No.  of  Child¬ 
ren  Re-Examined) 
(4) 

,  —  ■  — »  y  .  ...u.  — 

Boys 

Girls 

{  1691 

Totals 

1691  ' 

m 

X  In  areas  where  routine  infpecticns  have  been  suspended  and  the 
“ailing  children”  bases  adopted,  the  number  Oi  children  inspected 
should  be  entered  in  column  3. 

t  Under  this  head  should  be  included  all  special  cases  which  were 
medically  inspected  during  the  year,  whether  the  inspection  iooii 
place  in  the  schools  or  at  the  inspection  clinic,  and  from  whatever 
source  the  cases  were  derive  d. 


TABLE  II.- 


.return  of  defects  found  in  the  course  of 

MEDICAL  INSPECTION  IN  1919. 


DEFECT  OR  DISEASE, 


Skin 


Skin 


Eye 

Ear 

Teeth 

Nose 

and 

Throat 

Heart  & 
Circula¬ 
tion 


Lungs 


.Malnutrition 

Uncleanliness 

Head 

Body 

Ringworm 
Head 
Scabies 
Impetigo 
Other  Diseases 


Defective  Vision  and  Squint 
Externel  Eye  Disease 

Defective  Hearing  . . 

Ear  Disease 

Dental  Disease  (see  N.B.  (2) 
below.) 

Enlarged  Tonsils 
Adenoids 
EnlargedTonSils  and  Adenoids 


Heart  Disease 
Organic 
Functional 

Pulmonary  Tuberculosis 
Definite 
Suspected 
Other  Disease 


Nervous.  .  Cho-ea 
Systum  ..Other  Disease 


Non-puluionary  Tuberculosis 
Glands 

Bones  and  Joints 
Other  Forms 
Rickets 
Deformities 

Other  Defects  or  Diseases 


Code  Groups. 


4/ 

lx 

lx 


c 

4i 


O  XX 
u  Oj 

*  £ 


13 

28 

1 


2 

2 

1 


120 

42 


118 


5 


O  (-T 

O  u 

O  £?  O 

** 

r*  l-j  ^  • 

c  «S  b  ti 


o 


<v 


lx  w. 

■g  .a  „ 

£  ix  hi 

lx  a)  X->  C3 

.  'O  o  v 

0)  G  G  r_ 
G  1 

j  XX  G 

I 

0) 

44 


44 


65 
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Specials. 


lx 
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Hx 

TG 

4) 

lx  -X> 

i-  G 

'X  r* 

4)  c 

lx  XX 

S  £ 
■Sh 

G 

G 
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6 


16 


2 


52 

21 


1 

68 


2 
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~  CtJ 
fir  ix  <u 
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§°£ 
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lx  4)  xx 

T5 

lx  xj 

4) 

_o  3  xx 

5  P-jG 

£  44 


5* 


G 

4) 

6 


*"*  a! 

*x  4> 

ch 


19 


23 


3 


23 


N.B. — (1)  In  Areas  where  the  routine  medical  inspection  of  the 
groups  of  children  prescribed  by  the  Code  is  temporarily  suspended, 
and  the  examination  of  ailing  children  of  all  ages  is  undertaken  instead^ 
a  note  should  be  made  to  this  effect,  and  the  particulars  should  be  given 
under  the  head  of  '‘specials"  in  Columns  (4)  and  (5). 

(2)  It  will  be  observed  that  the  headings  "Clothing"  and  'Foot¬ 
gear"  have  been  omitted.  A  short  reference  should  be  made  to  these 
in  the  body  of  the  Report.  As  regards  "Teeth"  particulars  should 
be  given  in  the  statements  of  the  working  of  scheme  of  dental  inspect¬ 
ion  and  treatment  where  a  scheme  is  in  operation. 

(3)  Under  the  head  "specials"  (See  Colums  (4)  and  (5)  of  Table) 
should  be  included  all  Special,  cases  w^hich  were  medically  inspected 
during  the  year,  whether  the  inspection  took  place  in  the  schools  or 
at  the  inspection  clinic,  and  from  whatever  source  the  cases  were, 
derived. 


TABL  IV. — TREATMENT  OF  DEFECTS  OF  CHILDREN  DURING  1919. 


i 


derived,  which  required  treatment 


